
't,!~m1G!~® 
REDACTED- FOR PUBLIC INSPECTION 

June 29, 2014 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 

Federal Communications Commission 

Office of the Secretary 
445 12th Street, S.W. 

Washington, DC 20554 

Valley Telephone Cooperative Copper Valley Telephone Valley Connecuons. LLC 

Valley Telecornmunications - Internet - Business Systems 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 

10-90, 07-135, 05-337. 03-109. CC Docket Nos. 01-92. 96-45, GN Docket No. 09-51. 
WT Docket No. 10-208, Before the Federal Communications Commission 

Dear Ms. Dortch: 

Valley Telephone Cooperative, Inc., a privately-held rate of return carrier receiving high cost support, 

has electronically submitted FCC Form 481 to the Commission with redacted financial data, in 

compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 

redacted confidential information are being filed simultaneously with the non-redacted confidential 

information. The redacted information for this filing and each page of the file where confidential 

information has been omitted is marked "REDACTED - FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

Virgil Barnard 

Contracts & Compliance Manager 

Enclosures 

.cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 

P. 0 . Box 970 - 752 E. Maley St. - Willcox, Arizona 85644 - Phone: 520-384-223 1 - Fax: 520-384-2831 - www.vtc.net 



<010> Stud~ Area Code 492176 

<015> Stud~ Area Name VALLEY TEL COOP • NM 

<020> Pro!!ram Year 2015 

<030> Contact Name; Person USAC should contact 
with guestions about this data Virgil Barnard 

<035> Contact Telephone Number; 5203848932 e><t . 

Number of the ~erson identified in data line <030> 

<039> Contact Email Address: 
Email of the person ldentltied in data line <030> v irgi l . barnard$vt c . net 

(ch~ck box when comp/t!te) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,,.} ___ _, 

<210> I ./ ~<-- cneck box if no outages to report 

<300> Unfulfilled Service Requests (voice) I o I 

1
1; 11~ 
I -1 111118 

(ccmplete atlaclled worksheet} 

(complet.f! atlached worksheet} 

<310> Detail on Attempts (voice) I,_ 
(ottarh descrlplJl!e document} 

<320> Unfulfilled Service Requests [broadband) I' o 
1 

I -1 I~ 

°""" "Att•mp" (b<0>db.,d)I I I 1 l!aR 
(attach descriptln document} 

<330> 

<400> 

<410> 
<420> 

Number of Complaints per 1,000 customers (voice) 

Fixed ,o.o I 
Mobfle o. o 

<430> Number of Complaints per 1,000 customers (broadband 

<440> Fixed I 0 
• 
0 I 

<450> Mobile o. o 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

4~nl76 -NM.-Srvc Qua.l Line 5 1.0.pdf 

<510> 

<600> Functionality in Emergency Situations 
4 921 76- Nli· Emer g enc y Lin.. 610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 

<1000> Voice Services Rate Comparability 
4921 76-Nr.1-Voice Rate Comparability Line 1 010 .pdf 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? @ 0 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(chEick to fndlcate cr:rtlflcatlon) 

(attached descriptive document) 

(check to indicate certlfltalfon) 

l1attoched dftcrlptlve document) 

(comp/d e attached worhheBl} 

(complete auached worbhed} 

(c:fJmplete attached wotkshett} 

(I/yes, compltl'1 attached workshe.et) 

(check lo Jndlcc:!e. ctrllficati011) 

(altach descriptive dfJr:ument) 

(If not, checlc to l11dlc&le. certi_firntion} 

(complete otfachedworlcsheet} 

(rompJete oUocheclworl:shettJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers ajfilloted with Price Cap Local Exchange Carriers 
<2000> 
<2005> 

<3000> 
<3005> 

(chak to fndtcate certlflcotlon} 

(comp/t ie aHachecl worbheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{check to fmllcote c.erti/fcation) 

(comp/d~ attached worksheet) 
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I 7=11 -1 I 

I ,-- II -1 I 
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<010> Study Ar• • Code O:U71 

<015> Stud_V: Area Name VAt.LBY ru .. COOP • nn 

<020> Program Year lOLS 

<030> Contact Ni!ime • Pnrson USAC should contact regardlrig this data Virgll BUl'IHd 

<035> Contact Telephone Number · Number of person Identified In data line <030> S2 0llt U l l ext. . 

<039> Contact Email Address - Email Address of person Identified In data line <030> v lrg il .barnu·d'-vtc . net: 

<110> Has your company receive_d Jts ~C certlfrcation from the FCC? (yes I no ) Q @ 

<111> 
If your answer to Une <110> Is yes, do you have an existing §54.202(•) •s o Q 
year plan• fded with the fCC? (yes I no) . .. 

If your answer to Une <111> is yes, then you are required to ttle a progress 

re port, on line <112> delineating the status of your company's existing § 

54.202(• ) "5 year plan• on file with the f CC, as it relates to your provision of 

voice telephony se rvke. i Ul.7 ' ·'1>1-Sio:ve Qual limprov Line 100.pdf 

<112> Attach Five·Year Service QuaNty Improvement Plan or, ln subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(•)(1). If your company Is a 

CETC which onty receives frozen s\Jpport, your progress report ts onty 

requi re d to address voice telephony •ervlce. 

Pie;),sa check these boxes below to confirm that the attached documents{s}, on ~fne 
112, contains a prog1en report on Its five-year service qu<1Uty Improvement 
pion pursuant to § 54.ZOZ(a). Tho lnforrn•tion shall be submitted at the wire 

cente1 level or census block as approptl ~te. 

<113> Maps detailing progress towards meeting plan targets 

<114> Re port how much universal service (Usf) support was received 

<115> How (USF) was used to improve service quahty 

<116> How (U5F)was used to Improve service coverage 

<117> How {USF) was used to Improve service capaclty 

<118> Provide an exPanat1on of network Improvement targets not met 
In the prior calendar year. 

~ 

Name of Attached Document 
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Page:J 

<010> Study Alea Cod9 OJ:l.1' 

<-015> Study Area NE1me VAW.!:~ tltL COOl' .. UK 

_<020> Program Ynr 2015 

<030> Contact Name . Person USAC should contact re:g~!_~rng this data Vh:9 Ll •~u:nard 

<035> ConU1ct Telephone Number .. Number ~person Identified in data line <.030> S2CJlfUJ1 ext. 

<039> COntJict EmaU Addren~ Email Address of person identified In data line <0l0> v lr9 l l.bnnardlvt<:.nar; 

<220> --- --~ .. --- ....... u- -.. -.- -....... " ........ --- --- . ,_ --- ---
NORS DJd lhis Outage: 

flefere:nce OU\a,eSt1111 OutqeSta.rt outage Emf Outage fod Numherof 911Fadlltl .. s~ceOutac~ Affecl Multlplt 
Humber Date Time Date lime Cuilomers Affe<ted Tot•I Number of Affec.te d Description (check StudyArHt St rvke Olltage Pre11e ntative 

Custome:u (Yu/No) all that apply) IY<s l Nol Retolutlon Proc.dures 

Page 3 



<010> Study Are:ill Code Oll7' 

<015> Study Areil Na"' =: VAt.t.Br TEt. COOi' - HM 

<020> Program Year 1on 

<030> Contut Name - Person USAC should contact re.i:arding thts data vlrqJl _Jl•~J'ard 

<03S> Contactlelt JJhone Nurnbt r - Nttmber of persoo ldehtifled ltidata llne <030> UOJ8t U J2 ~xt. 

<039> Contact Email Address· Emall Address of pers~_ldentlfted in data line <030> v lcgl l ,b.ln.ardc;vr:.c .net 

<701> Restdential Local Servke Charge Effective Date 

<702> Singte s1ate~wtde Residentl.al Local Service Charge 1
1,1/2014 I 

Pilge4 

<703> l!Wi!?f.~1~'~tm~i@fck{ff§;~r.~~¥§{-,' ~i~~S~W&e~f;W~&~~b7~!$1.~~r -~ ~~~{f.~}~ff~~t;a?~~~%1~~}£'~~,~~-~WJh~2~~-~~8%~}~jf~W~W~Wif~f.~.· . ~~(i.f.1{4tf,sf,~£i~~1£~1;~f~"~~ ·~ fa: 'f~~~~?Zif1 

St<1tc 
Rtildentla, Lociil Mandatory Ext11mded Area 

E•ch•n .. flLECI J SAC fC£TC} State Subn:riber line Chur.e I State Unin~al Servke he Rate Type S@rvJce Rate Servke chal"le iTotal pe.r Jlne Rites and Fee 

C" .............. .J..~,....h,.....J ~ ........ t ....... i.... 

Page 4 



~~10> Stlldy Ar ea Code O:U1' 

c.01S> Study Are1 Name VALLEY TSt. COOP ~ UM 

<020> Procnm Year 20U 

c.030> Contatt Ne me - Person USACshould cont act regarding this data VirgU Barnard 

<03S> Cont1ct Telephone N1nnhr- N1.1mber of Pf!JScn Identified ln data line <030> 520JIUU2 •>ct. 

<039> Cont art Emall Address -Emall Address of p_erson Identified In data line <030> virgil .b•rnat:davcc. nae 

<711> i£1Jf,?g4;;~mli~~W,.M.~;~~~,~~~!~~~W.:t"W'.~~;~~lb,~~im~~~~~.@&~m""~J::!t~Wm-e.at~'f~ 

St at e _!!!f:!1_1_!&~ (llIC) Residtr.Hal R1te 

State Aesulated 
r ... Toh! Rate and Fus 

c-- -u.--L--1 

8,o,.dbamf Scl\'kc -

Oownk>ad Speed I Broadband SeMce-1 lkagc Anowanc:e 
LMllP•I \!plo•d Speed!Mbps) LG8) 

Un i• Altow1nc:e 
Actlon Tak.n When 

Umit fltachad h~kct) 

Pilgl!-S 

Pages 
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<010> Study Area Code 492176 

<015> StvdyAre;iName -------·-- w1i1.1.•v u1. cone - mt 

~020> Progr1m Year i ou 
<030> Contact Name - Person USAC $hould c:ootai;.t regarding thl~ data Yhgll Barnard 

c;;035> Contact Telep~ory_e: fl!IJrnb_er . ~~m_kr of person r.dentified in data Hne c;;030> nn10912 ext. 

<039> Contact Email Address: - Emt1ll AddJe$S of person fdentifled in data lioe <030> v!rgil . t>.rnarcHvtc. n•t 

<810> Reportlne Carrier VAlley tisl~phrm .. Ct1tlp~r-•tlv"-~ 1.ie . 

<811> Holdln~ 

<812> ~~!ll"!&_f;~p~ny 

<813> w~~~~~j;ft<~~~W<i\'flfm:~~w~9il1~11&~1~~«2~~~t~1r~~~~'"3~1iW'~V.Hz.t~~~®t 
Affiliates SAC Doing Business As Company or Brand Desl1na1ion 

-- See atU1ched workshi!iet --
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<010> Study Area Code 02176 

<015> Study Area Name VALLEY TiEL coo~ - NH 

<020> Program Year 2tll5 

<030> Contact Name - Person USAC should contact regarding this data Virgil barnard 

<035> ContactTefephone Number- Number of person Ide ntifiod in data line <030> ~20.lHll:9l2 ext . 

<039> Contact Email Address - Email Address of person identified In data llne <030> vh:gll .bairnard~vtc .net 

<910> Tribal Land{sJ on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your cor-npany serves Tribal lands, please select (Yes,No. NA) for each these boxes 

to confirm the status described on the attached di:>Cument{~), on line 920, 

demonstrates coordination wfth the Tribal government pursuant to 

§ S4,313laJl9) Includes: 

<921> Needs assessment and deployment planning wilh a focus on Tribal 
community anchor instilutions. 

<922> feaslblllty and sustalnablllty planning; 

<923> Marketing services in a culturally sensftive manner; 

<924> Comp Ii a nee with Rights of way proce'5e< 

<925> Complia nee with Land Use permitting requirements 

<926> Comp Ii a nee with Facllltles Siting rules 

<927> Compliance with Environmental Review processes 

<928> Comp Ii a nee with Cultural Preservation review processes 
<929> Compliance with Tr!bal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Page 7 
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<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number · Number of person lde ntifled In data line <030> 

<039> Contact Email Address · Email Address of person identified In data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within t he supported area pursuant to§ 54.313(G) 

Please check this box to confirm :the reporting carrier offers 0 
<ll30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

Page 8 

49217' 

V.-.i.t.Kl' TEL COOP • N•I 

2015 

vtrgoil earnek'd 

520Ja&89J2 exc. 

vlrg1l .Nima rdlvt.c . n11C 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telepho~ Number· Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person Identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website HTIP 

"Pl~ase check these bo1ees below to confirm that the attached document(s), on llne 1210, 

or the website l(sted, on Une 1220, contains the requlred Information pursuant t o 

§ 54.422{a)(2) annual reporting for ETCs recelvlng low-income support, curlers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[!] 

Im 

[ill 

Page9 

1'211, 

Vl\ttfSY" TEii COOP ~ mt 

Virq Ll Barnacd 

520ll48'l2 ext. 

vi rgl l .barnardai.vtc.ni=t 

1Ul7' • 1l'M-Ll h llne 'l"'erca Li11e 121<1. pdf 

Name of Attached Document 
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<OlO> Study Afea Code f..921'16 

<015> Studv Are• N.:un~ VAl.L&'i TEJ. COOP ~ 'h'H 

<020> Pr_i?St.airn_Ycu 2on 
<030> Contact Name· Per.son USAC shol.Ad contmct reg:udlng thts d1111 vi~11 Barnard 

<OlS> Contad Telephone Numbu- Number of person identif~d in data Une <030> 520Jl4 UJ3 ext. 

<039> Cont3Cl Ema.II Mdtess • Em11U Addres10( ptm>fl identified In data line <030> v_!_rol l.bunard•vt:c.net 

~~"Um;;bl:~C&di'.~~~;:T,Q.~~~~dil&m..'U%~~~~~~~.il'~~.!:&Z~~~l'k£'?"#'.7..dir..~~~a.w.sr~~~w>'i"'",(~·q1~#~:~J 

CHECK the boJC'.s below to note 1ompll1n1e as a recipient of lnrnm1mt<1I Connect America Phase I support, rroHn Hl&h Co1t support, Hi'h Cost 1upport to offset acceu charee reductions, and Connect Amerk.t Phaui II 
support. as set forth ifl 41 Cf ft§ S4.3U(b)1(c),ld)i(e) the lnform11.tlo~ reported on this fotm and In the doctJments ~Hached lie low Is arcu1111te. 

<2010> 
<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<201'7> 
<201&> 
<2019> 

<2020> 

<2021> 

rncremental Connt d America Phau I rcportfhg 
2nd Year Certification {47 CFR § 54313(b)(l)l 
3rd Year Ccrtiflc.>tlon (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Reutvlng Froun Support Certificatfon {47 CFR § 54 • .iU(al) 

20ll frozen .support CMification 
2014 Frozen Support Cenmc~tlon 
20l"i frozen support cenmuuon 
2016 and future Frozen Support Certification 

Prke Cap Cartier Connect America ICC Support (47 CFR § 54.3U(d)} 

Certific.ltlon Support Used 10 Dulld eroadb~nd 

Cohhed America Ph-ase II R:eportiue {47 CFR § 54.313(~)} 

3rd yeu Broadb and Service Ceniflcatfaon 
Sth yeair Broidb11nd Servico CertincaUon 
Interim ProgreH Certifi«t lon 

Pleilse check the box to confirm that the atb ched doctJment(s}, on line 2021, contains the required rnformatlon 
pursuant to§ 54.313 (e)(3}(11), as a recipient of CAF Phase II support 1hall provide the number, names, a nd 
addresses of community a nchor lnsUtuUons to whk h began provkJing access to broadband service In the 
preceding calendar year. 

E3 

§ 
El 

§ 
ID 

rntellm Progren C.Ommunttv Aochor lostitutfons 

I I 
Name of Att3ched Document Ui tfn111 Required lnforoutlon 

Page 1n 
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<010,.. Study ,.\rl':;t Ced!! 492116 
<015> Mud.J'.A.r~~~!n_!~ . ---- _ VALLEY rBL COOP ~ Ntl 
<010> PJ011amVur __ _ ____ ·- ----·--- ---·-----'~l!i. 
<OlO> Cor.ucttllrnl!· Pt:nonUSAC5houlclconlidaun!1111tbf1 data Virni.l B!lrmard 

<OJS" CcntilctTtlephonertumbu-Number or eernn identified In d1ta llne <030> Sllll Hl!il2 o:.::t 
<03b Ccntilct EmaTIAddrtu • £m;;ill Addle!i5ol pert.on ldenlffle-d lo dltalfoe..:;ClO> ylxgi l barnardqyt.c nqt 

~.;Q2-"!'~~~~li±ll~rnm1;;:FimnH?7a!7~.~~..r.J~~@t'~':~S.:l:!!"~~~~~~.ogr~....,,lW~a".....,.rm.:L1.m"m 

~COC1he bo•erbelow'o notlfl compll111u on lt1Rl'1y11r112Mc• qi.11ilypf1n. (punua.nlto 41CF1' t5.C.202(1l) an.d, forp1l1111"tr h•l4 c~~1l•u, 11iturln1.(o:ihlpDu1u Y.~thth1 tl111nthl rcpol1Tn11eciuhement1 setfonh.rn 47 
CFlt i 5'.4.Ul[fB?). I hirther«rtlfytli1tth<:: lnfrimnllon rep<;irtedon thtf fo:itnt 1nifl11 th.t docutn1ratJ 1rt1ched btlowh ~uur.11h. 

(1010) P1oz.reu,lhpol1 or"15YcuP,1r. 
M!PtUOllt! Ct:ltlfrnuon IU CfR § Sit.3 ll~IMll\i)) 1 . H. • I 

Ham11: 11f AU~<h11:d O<KUrri\!lll lilllrill: Ritqlllftd lfllnrmari&ra 

130111 ;1~.5381~7r;~~~~ ~x ~~r::!~i~~~~ea~~~~!::;;u~~~~~l~~ !~,!~!~st~:sm~~;~~~~~~ti%~~nn!~~i\~~a~ ~~an D 
providll'lg access to btoadbnnd uririco in tho prccoding t:<1lcndar yoar. 

l30UJ CommunTty Anc-ho1 lri1lihitlor11 f47 CFR § 5°".l1311)1lllll)I 

I mum I 
N1rn~ofA1;1:ub~ Dorumtntllltlr.1Re.qvlrei:l l11lci1m:;itri:lo@8 

(30131 ll ,-g.urcom~m1y a PriV1tdy He~d flOfi Ciirrit:< 147 CFR i S•.l1l(r)(4n {Y~1/Ho~ e .·· 
('014~ lfyr5, deH:y~urcg.mpcnyfn~thi: RUS :;irml1tl 111:~rt (Vt5/Ho) e 
Ploa~o-{:hodc Uioso boxell to CQOfllm Piat tile aUattielf dOC'OO'tent(s), Or1 line 3017, tonlalils lhe required lflfonnation pwswn1! io § 54.313(1){2) oom,ollance reqvtres: 

(31H!l.> E.lcct1onTc rnPV cf their mnnu:;ilAUS 1tpol1S 'Opcralin• R~pl)(t f11r [ZJ 
l1tlt~emmt.lnitc:;ilf9"$ l!Orrowen.; 

(lC116) Doc1,1mo1ml(.s;)f(tf a;11lallQO Sh!let, TOCOO'\B Slalemenland Stalemenl of Gash flows rn 
(301?) ti lhereiporue b; yes en llnl! 3014, :ilttil<hyo11r tomp~11y's t!USiinrnlaf 

report :;in.d ;,II rcquircdde<vmt11tittfon 

(3018) U lllt>ffipon!t! k nci on lr1111J014, ts you' compiriya~iledl 

If rile resiionsc 15 yn on ~nt lC-11, ii1.e.s.e dleck the boru below lo 
corifrlm yout tubm!ulo.n,on IJne 3026 pws~1r"ll to:i !ii 54.lB{f)i(Z}, ront;iin~ 

0217'-ID!-RUS Report Linc J017.pdf 

Nam.e af AttiCili"d Do-~Um.Cnt lblil\6'. Req11fred lnformali1>n ~,r,,., 

l'l'1t1/Nol IUlU 

(1019) [it!i@r :l.(.opyol 11if_W' 1udrtt!dli1mKbl stilemenl;t1rll)•f>na11cfa~u1po1t In :;i farm:;ilt1Jmp~r:;ibt1:"tO RUS OptU~llll R~partfcrTclN:cmrr.u.ralc.1ticiru; 0 
11020) Docomoot(s) ror Ba:laflce Shae~ Income Slatl:lment and Slalllmoot ofC;i.s.h Flow. 

13021) M1.ugcmcnt rencri!1ued by lhc kidc~"nd1tn.t<cl1rfie.J public ac«ilJnUtll tti.:;il pffie»:mt'd llieoc11-mpan'{s rln:ant/11 aod'lt. 

If 11l&re1pomc k nci on line30lll.~eue cJ\ed:tile boxes below 
lO(onfr.t-m y11u< t<J't>m!$.$10n~ Ol'l line 30l6purlu111t to§SUUl1l(2), 

C(lntalnl: 

IJOHJ (OP"J of~ti11:irfo11ricl~IJt111r11@nr wi'!Td1 ~ubctri cubJ..-:cltore1lewbyar"1 
ind\!ptlldtn~(t/lllie~pu'bllc ~W>L'~l1M; orll 1 flrl1r.cl~I rt~rtlri ;i. 
r.inn1t COl!'lfllr.1blc to P,US Operatlnt: Rt:po.rt f"rTe!ernmmttnlnlri:lM 

130HI 

8tirrc.wt11. 

U.ii:lerl)'ln1 rr.rorm11loll subJcttfd la 1 rC"ricw bv ~ lndcjltnd~nt ccrtlf~~ 
?tibec acccunt•ot 
Uridcrl)'il'l.I rr1rornulkll'I ntbJtctfd 10 ;in affktrcertKkilion 

D 
D 

D 

D 

lB l30HI 
l30lSJ 

l3026J 

Oorume1tl[A) for 8Bl1'nte Sheet. Jnc«11e SlalemenLarid Stalemenl of Cl"""''""'>'!"'"'"'"-'------------------. 

·····-· .. -·~·----· I .... .. . ... .. I 
tl•mc of Alt~.c:ht!d D~u.lm<::nl v1un1 l\cqi.mea m11;1n"'uon 

P•a:o;:ll 

P111!U 



Page 12 

<010> Study_ Area Code 4 92176 

<015> Study Area Name VALLEY TEL COOP - NM 

<020> Program Year 2o1 s 

<030> Contact Name - Person USAC should contact regil!~i_n_g this data Virgil Barnard 

<035> Contact Telephone Number - Number of person identified in data line <030> 5 2 o 3 84 B 9 32 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> virgil. barnardo>vtc. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Offlter as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Redpients 

I certify that I am an officer of the reporting carrier; my responsibilities Include en surlng the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: VALLEY 1'EL coo~ - NM 

Signature of Authorized Officer: CERl'IF!ED ONLlNE Date 06/29/2014 

Printed name of Authori,ed Officer: Steven Metts 

Title or position of Authorized Officer: CEO 

Telephone number of Authorized Officer: 5203842?.31 ext. 

Study Area Code of Reporting Carrier: 4921 76 Filing Due Date for this form: 07 /01/2014 

Persons wlllfully making false statements on this: form can be punished by fine or forfeiture ur.der the Cornmunlc:a tions Act of 1934, 47 U,S.C, §§ 502, 503(b), or flne or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



Pogo 13 

<010> Study Alea Code 492176 

<015> Study Alea Name VALLEY TEL COOP - NM 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardll!![ this data Virgil Barnard 

<035> Contact Telephone Number- Number of person Identified In data ine <030> 520304 8932 ext. 

<039> Contact Email Address - Email Address of person ldentined In data line <030> virgil.barnard@vtc.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized lo submit tho information reported on behalf of \ho reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsiblliUe.s include ensuring the accuracy or the annual data reporting requirements providod to the authorlted 
agent; and, to the best of my knowledge, the report• and data provided to the authorized agont Is accurate. 

N•me of Authoriied Agent: 

Name of Reporting Cartier: 

Signature of Authorized Officer: Date: 

Prir\ttid name of Authorized Off'lcer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Are• Code of Reportin< Carrier: Flllng Que Date for this form: 

Pet'SOns wlltfuUy making ralie 1tatemenb oo this f00n can~ punished by fine orforfoitute under the- Communkatfons Ad of 1934, 47 U.S.C. §§ 502, S03{b), orflru! or Imprisonment 
under Tit le 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit tho annual reports for univer .. 1 service support recipients on behalf or the reporting carrier; I have provided 
the data reported herein b•sed on data provided by the reporting carrier; and, to the best or my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: 

i'lame of Authorized Agent or Employee of Agent: 

Sl•nature of Authorized A<ont or Emolovee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Aaent or Employee of Agent: 

Study Area Code of Repofllng Carrier: Filing Due Date for this form: 
' . 

P•~~n• wilffu~ .,,.;,~; f~ls~ ;t;I~~·;.,; ~~ t~I$ ~~;rn c:n ~·~nls~~ ~y ~~e o;forf~~u ro u~·~~r tht ;;,;...;~;;~;;o~; Act o;l9;~, 47 U.~~~: §I ~2, ~~3(b), or flne ~ lmpris~~~:~ ~~der Tiiie I 
' 

' 
18 of the United States Code, 18 U.S.C. t 1001. 

o • M o • • • ••• • • • • • ••• o O • •• -• - -- o •• • •o - •• - • • 
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Response Line 100 
Valley Telephone Cooperative, Inc. 
Study Area 492176 

REDACTED FOR PUBLIC INSPECTION 

REDACTED FOR PUBLIC INSPECTION 



Line 510 

Description of Efforts in Compliance With 
Service Quality Standards and Consumer Protection for Voice and Broadband Networks 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. 

SAC 452176 & 492176 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. (the Companies) are wtreline rural 

local exchange carriers serving as ETCs in southeast Arizona and southwest New Mexico. The companies 

comply with all state and federal service quality and consumer protection standards. 

The Companies continually strive to maintain the highest customer satisfaction by consistently going 

beyond ~he minimum standards of service quality and consumer protection. Th e Companies regularly 

train all customer contact personnel in CPN I and Red Flag rules in order to maintain strict compliance. 

This training is designed to enforce compliance with relevant state standards for consumer protection 

and quality of service. 



Line 610 

Certification of Functionality in Emergency Situations 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. 

SAC 452176 & 492176 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. (the Companies) are wire line rural 

local exchange carriers serving as ETCs in southeast Arizona and southwest New Mexico. 

In order to assure reasonable back-up power to protect functionality in the event of failure of the 

external power grid the Companies have equipped all central offices with a minimum of eight hours of 

battery backup plus stationary generators with on-site fuel supplies that are capable of a minimum of 

one week run time. All remote carrier facilities are equipped battery backup that is designed to last at 

least eight hours. The Companies maintain an additional generator on wheels that can be deployed in 

the event of a need. All batteries are routinely maintained and replaced as needed. All generators are 

regularly tested and serviced to assure readiness. 

The network employed by the Companies has electronic redundancy in all layer 3 network segments and 

most layer 2 network segments. The Companies have the ability to route traffic remotely in outage or 

emergency situations in layer 3 and most layer 2 networks. 

The Companies have the capability to prioritize traffic in emergency situations. 



<010> Study.AreaCodl'J 0211' 

<015> Studv Area Nillme VALL&V TEL COOP - 11>1 

<020> Procnm Year 2DU 

<030> c.ontact N;ame · Person USAC shoufd contact reg~ing this data Vit'9il. Barnard 

<035'> Cootad Telephone Number- Number of person identified In daU ~ne <010> 520llOU2 •xt . 

<039> Contact Emait Addten · Ema~ Addren: of pcr.;;on identified rn dat.11 lf~_<OlO> ~Jrg_l l .ba rnard•vtc.n• t 

<701> RHldenOal lc>ci\ Service Charge Effective Date 

<702> Sfn&le SUte-wtde ResldenUal t.oc.al Setvice Charee 

<703> 

1 •/l/2ou I 

Gt~ftlf;.-~%~~2~1/f;.t~~11t.~~~~~~~~Zk1.tj@:~~~~~t;-~,j"41~~~~~~~~~~1~~~~~ 
Resldential Loc11 Mandatorv Ext ended Area 

State Exd11nr:e llLEC) SAc(CETC) Rate Type Suvlce Rat" State Subscri!Mtrllne Charre St1te Universal Servfce Fee Servke C..._rae Total pt!:r Une Ra tes and Fee 

llH Animas •• 15 . ll O.H 0.-5] o.o 1 6,71 

"" Columbus .. li.21 o . tc a.s:i o.o 1' . 77 

llK Playas PR 15.78 o. u O • .Sl o.o 1,,77 



<OlO> Study Area Code 0211, 

~~> StudyAteaN~ VALLE't TEI.. COOt • U-1 

<020> Prog11m Y~u 1015 

<OJO> Cont~ct N&me ~ P.?l son USACthould r;on\1d f~CHdlnrthh: dal" vtrgll a.1:1:nu ·d 

<035> CanlactTelE~~~l!!l'ber~ N~!llbuof peuon ldenlifled in data t\na <030> ~ 20le.4Ul2 Ht, 

<039> Canhcl Em•ll Addren-EmailAddrusof _p_i!fll_on ldr11tifl_e.d_l_ri_~_~a linq <Q!O> vhgil .b•t'rl• tdivt.c. Mt: 

<7tt> l:~~rt~~W.~§!~~)~~~~i~~~fr~flft.1.~~~~¥J~ll~~~)j\f~c5~~ff~~?t:t.~~~~¥.f~I~.4i~8~~i~~t~Wgit$~t*~3W//i.5ii~~!if'&r?;~f{fi[~;~~~~i{ff;~'t~1/if{{}~~_:;~~ 

sute I E1<hn•• {fl£<) I Ru ldenlbl St1tt Rqlilbtd Total Rates Broadband Senk•· roa.db1nd' Servh:e Usage Akowance Usage ABowance 

Ri t e feH andfeeJ llowl'Joad Speed Upload 5poed (Mbps (GB} Action Taken 
{Mbps) When limit Reached {>elect) 

11)1 1 >.t.t. 1 ..... o.o U.9 5 l.O 0.5 ... Ot.be-r, UnUWlihd tl4-'!1i!J 

~.1,~~~~~-;--~~~-;;.--~~~-+~~~~~-t-~~~~~1--~~~~-;~~~~-+~~~~~~~~~~~-j 

f---J 

~-l~~~~~-;--~~~--Jr-~~~-+~~~~~-t-~~~~~1--~~~~-;~~~~-+~~~~~~~~~~~-j 

'----I 

'REDACTED - FOR PUBLIC INSPECTION I 



<010> Study Area Code O:U.7' 

<015> Study Area Name YA"LLE'i TEI. COOi? - mi 

<020> ProgrilmYear 2015 

<030> Contact Name · Person USAC .shouJd cont;act regarding this data Vi r gi l sarnud 

<035> Contac:l Telephone Nu_m~(_~ f_l~~_of per.son identified in data llne <-030> SZOJt<eu2 •lCt. 

<039> Contact Email Address - Email Address or ~rson Identified In data line <030> vl s-911.l>•"JU-~d&,.~~.not. 

<810> Reporting Carrier Vall ey Tal~phcine Cocipe r<t tlva, Ine, 

<811> Holding ~mpany 

<812> Operatfhg Company 

AfUlates SAC DoJng Business As Company or Bra nd Deslgn;atlon 

Valley Telephone Cooperative, Inc. 4521.1, Valley Telecom Group 
Valley Telephone Cooperative, Inc. U2l1' Valley Telecom Group 
Copper Vallev Teleohone, Inc. 4 S2l1f Valley Telecom Group 
VTG Holdinqs, Inc. 
Valley Connections, L. L. C. Valley Telecom Group 
Valley Telecommunications Companv 



Line 1010 

Description of Voice Services Rate Comparability 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. 

SAC 452176 & 492176 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. (the Com.panies) are wireline rural 

local exchange carriers serving as ETCs in southeast Arizona and southwest New Mexico. 

The Companies monitor each publication of the national average urban rate for voice service to assure 

that these rates are not more than two standard deviations above the newly published national average. 

The Companies residential voice service rates are $14.00 in Arizona and $15.28 in New Mexico. These 

rates are not more than two standard deviations above the national average urban rate for voice service 

as published by the Wireline Competition Bureau. 



Line 1210 

Description of Lifeline Terms and Conditions 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. 

SAC 452176 & 492176 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. (the Companies) are wireline rural 

loca I exchange carriers serving as ETCs in southeast Arizona and southwest New Mexico. The lifeline 

service offered has unlimited local calling and equal access to the long distance provider of the 

customer's choice. 

The Companies are equal access ILECs and therefore provide all customers the option to utilize the toll 

provider of their choice. 

The residential rate for local service is $14.00 in Arizona and $15.28 in New Mexico before consideration 

of the applicable state and federal lifeline discounts. 



Response Line 1316 
Valley Telephone Cooperative, Inc. 
Study Area 492176 

REDACTED FOR PUBLIC INSPECTION 

REDACTED FOR PUBLIC INSPECTION 


